o s _
006 FOR PROFIT CORPORATION FILED

. .. ANNUAL REPORT (AR)
DOCUMENT # P05000096927 Feb 27,2006 8:00 am
Secretary of State

1. Enbily Name
02-27-2006 90060 015 ***150.00

SMOLIK CONCRETE, INC.

Principal Piace of Business Mailing Address -
101 RIVER BLVD NORTH 10t RIVER BLLVD NORTH
o e “ll”ll‘ “‘ ||m I““ m“ “‘“ ||N ||“| ‘l“l |“\I ‘I“l “I“ .II‘“H”“\
2. Principal Place of Business 3. Mailing Addreb:s
38R SECR /e 3832 5 K T0-A
Suite. Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)

ity & Sta . City & State . . FEI Number Applied For
ﬁf/{ljd{ d/ Q/ fq ;}Czddi&, Pé— ) 5IO"BIOO I gg,? NstpApplicah!e

Zip Coupiry Zip Couniry . - 8.75 it
5 Lpg b &5@ 5 ¢ a uép {/LS fq 5. Cerlificate of Stalus Desired O ?ee Reqtﬁrd:t;mna'

6. MName and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

?&Olll-ll\'/(éh”glb\‘ljg NORTH Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS FL 34275

City FL Zip Code

-8. The above named entity Submits this staterment for the purpose of changing its registered office or regisiered agent. or both, in the Siate of Florida. +am familiar with, and accept
the obligations of registéred agent. ’

SIGNATURE 4

Signature, Iypeﬁi prived narme ol tegisierad agent ana e 4 apphcatia (NOTE: Registeren Agen! sipnaluse ceauiad wier icinstat g} DaTE
-

9, Election Campaign Financing ~ $5.00 May Be
Trust Fundg Contribution. [ Added to Fees

11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1)
T P 8o [ vetete TILE [ Change  [] Addilion
NAME SMOLIK, “JIRi* JR NAE
SIREET ADOACSS {101 RIVER BLVD NORTH STAEET ADDRESS
CIFY-ST- 7P NOKOMIS FL 34275 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addilian
NAME NAME
STREET ADDRESS | = - .- STREET ADDRESS
cITY-SE- 2P CITY-ST-2IP
S 111V Y . U 1 PP TRy 1 QN WA . L S ehange . T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
TiILE 3 Deiete TiILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Detete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE "1 Detete TTLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certily that the information supplied with this filing does nat quality tor the exemplions contained in Section 119, Forida Stalutes. | further certity thal the information
indicated cn this report or supplemenial report is true and accurate and thai my signature shall have iha same legal atfect as if made under cath; that | am an officer or direcior
of the corparation of the receiver or trustee empowered to execule this reperl as required by Chapier 607, Florida Statutes; and that my name zppears in Block 10 or Block 11
if changed, or on an attachiment with an address, with all other tike empowered.

SIGNATURE: o (sz =z /006 /-?4/-20‘7-/523

/SIGNATUHE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dixte: Dayyme Phonn i
-




